
 

 

 

 DEPARTMENT OF TRANSPORTATION SERVICES APPLICATION/PERMIT FOR STREET USAGE 
 

Application Date __________________ 
 
Application is hereby made to perform the following work activity upon the City and County of Honolulu roadway described below and at the location(s) specified, and at no other place.  
NAME of roadway and location boundaries on said roadway: 
 
 
LIMITS of work area: 

  Sidewalk/shoulder area: to close ________________________  & leave _____________________open   Traveling lane: to close_____________________________ & leave_________________________open   Parking lane: Parking meter #(s) ________________________________________________________ Comments: _____________________________________________________________________________  
DESCRIPTION of work to be performed: 

   Engineering Survey       Reconstruction Sidewalk/driveway     Park commercial licensed truck(s)    Occupy the roadway to repair/install__________________________    Routine Maintenance    Reconstruct/repave Roadway    Prohibit Parking    Other__________________________________________________ 
 Comments:___________________________________________________________________ 
 
DATE(S) AND TIME which work to be performed (inclusively): 
 
_______________________________________________________________________________ 
Including:     Saturday(s)  Sunday(s)            Holiday(s) 

 This Permit must be clearly visible on the vehicle's dash at the job site.  The Agency or Department by requesting and obtaining the vehicle parking 
permit agrees to indemnify, defend, and hold harmless the Department of Transportation Services, its officers, representatives, and employees from 
and against any claims, actions, demands, suits or judgements for parking violation fines, loss liability or damages including claims for property 
damages, personal injuries or deaths, and for costs and attorney's fees.  The applicant hereby agrees that any agreement heretofore made or 
hereafter to be made and the covenants and conditions stated on the reverse side hereof shall be binding upon him, his heirs, personal 
representatives, contractors and assigns.        APPLICANT: _________________________________       (Name of company whether individual firm, partnership, 

      corporation, governmental agency, etc.) 
       ____________________________________________          Signature of Requestor  
    TELEPHONE NO:____________ FAX:____________ 
 
    _____________________________________________        Print Name & Title of applicant or Authorized Representative  

 


